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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State of Michigan 

POLICY AND METHODSFOR ESTABLISHING PAYMENT RATES 
(LONG TERM CARE FACILITIES) 

N. Long Term Care Facility Proportionate Share Pool 

A proportionate share pool is created each fiscal yearto increase reimbursementto providers. 
Eligible providers are those owned by local units of government andin operation at the time of 
payment. Payment to each facility is in proportion to the facility's numberof Medicaid Program 
inpatient days for the most recent completed calendar year. The inpatient days will be 
determined fromthe Medicaid program Invoice Processing payment data nine months after the 
end ofthe calendar year. The poolis created each statefiscal year subjectto the upper 
payment limits of42CFR447.272. The pool will be funded at a level not to exceed the 
Medicare upper payment limit for each state fiscal year, which ends September30. A public 
notice will be distributed that provides information about what the payments will be each year. 
The information will comply with applicable federal public notice standards for each year. 

0. Long Term Care Facility Proportionate Share Pool Payment Sunset Provision 

Medicaid proportionate share payments are made to publicly-owned nursing facilities up to the 
upper payment limit as permitted by current federal regulations. These payments are 

30, 2005.
authorized to continue through September The state may submit state plan 
amendments effective after September30, that re-implementthe current payment 
structure or different payment methodologies. 

P. Personal Clothing for Recipients in Class IV Intermediate Care Facilities for the Mentally 
Retarded (ICF/MR) 

Class IV facilities are reimbursed for allowable costs determinedin accordance with the 
Medicare Principles of Reimbursement(42CFR 413),with the following additions: 

To enable the normalizationof recipients in ICFdMR, street clothing supplied by the facility 
andor required by the patient's plan of will be considered an allowable cost for Medicaid 
patients residing in ICFdMR who do not own or have other accessto the clothing required. 

Q. 	Beginning March1,2003,the Variable Cost Components of ClassIand Class Ill Nursing 
Facilities, determinedin accordance with Subsection C above,will be reduced by a factor of 
1.85%. 
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